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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
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Type or print in ink.
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CALIFORMNIA
FORM

RECENED

Statement covers period Date of election if applicable:
Month, Day, Y
| trom 17111 {ian. Oava¥o)
through 91241114 11/8M11

1 17

For Official Use Cnly

SEP 28 2011
BELMONT CITY CLER)

Page of

K}

1. Type of Recipient Committee: Al Committsss — Complete Parts 1, 2, 3, and 4.

§/] Officeholder, Candidate Gontrolled Committee
(O State Candidate Election Committee

[C] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

K] Preelection Statement
[0 Semi-annual Statement

[J Quarterly Statement
[J Special Odd-Year Report

O Recall Q Controlied [] Temination Statement i
] Supplemental Preelection
{Also Complete Part 5) mg wnozmoﬁme {Also file a Form 410 Termination) Statement - Attach Form 495
{] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAiso Completa Fart 7)
3. Committee Information _ﬂm_u_m_zmmmmw Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

McGuinness for Council 2011

STREET ADDRESS (NQ P.O. BOX)

CITY -
Belmont

STATE
CA

ZIP CODE
94002

AREA CODE/PHONE
650-868-9711

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS
mjmcguinness@live.com

NAME OF TREASURER
Diana McGuinness
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Belmont CA 94002

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

pa M\&&h knmd,\s

m_nanB of o..»mw_mﬁa ._.asmcaq

Wi

Signature of Controlling Oficeholder, Candidats, State Measure Proponenit

Executed on 9/28/11
Date

Executed on 9/28/11 By
Date

Executed on e By

Executed on ) By

Signature of Controlling Officeholder, C-andidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement npwmm”az; L. GO
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael McGuinness
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLQT NO. OR LETTER JURISDICTION ] SUPPORT

. . OPPOSE
Belmont City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zip
Belmont CA 94002

Identify the controlling officeholdar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Jvyes []wno
CONMITTEE ADDRSSS STREET ADDRESS (VO 710 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 oPPOSE
cITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[ oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ yes [ no 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

m::._—:mq _UNQO to whole dollars. Statement covers period CALIFORNIA
- 1111 FORM L.m Q
rom
9/24/11 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
e us . Column A ColumnB Calendar Year Summary for Candidates
C . -
ontributions Received FROM A TAL ED SEHEOULES) == Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cocceveiiiiiiiiiieniinn, Schedule A, Line 3 $ 0 $ Y 1 throuah 630 1 t0 Date
2. Loans Received ...........c.ccecvevvvieiecieeieeeecceene.. Schedule B, Line 3 5000 5000 11 fhreee °
3. SUBTOTALCASH CONTRIBUTIONS .................... AddLinesi+2 §$ 5000 5000 | 20. Conrbutons o s
4. Nonmenetary Contributions..................cccccceceee....  Schedule C, Line 3 Y o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .e.ovvvvvvvemnrrnnroenr Add Lines 344§ 5000 5000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........coccooveererecerereeserorecesrssneeenn. SChedUleE, Line 4 § 0 s 0 Candidates
7. Loans Made ..., Schedule H, Line 3 0 0 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  $ 0 $ 0 .___m..._._nnaﬁ_.._:me Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ................coooooeoreonn Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coooveeiiciieeeeeee, Schedule C, Line 3 0 0 {mm/ddyy}
11. TOTALEXPENDITURESMADE ........cccooeeeeverrvrennns AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........c.c........ Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECBIPLS ...o..eceereeerieereienese et Calumn A, Line 3 abave 5000 | amounts ﬁ.Oo_::_: A Nsm
. carresponding amoun * H H : i
14. Misceltaneous Increases to Cash ..........c....cccernee.. Schediule £, Line 4 0 from Column B of your last h_uﬁwwm_ﬂmﬁﬁ”” M_.o: may be different ffom amounts
. 0 report. Some amounts in
15. Cash Payments .............cccccoecivvevecieeccveeeeeneeen. Columin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linss 12 + 13 + 14, then subtract Line 15 § 5000 figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts, _w.* this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....co.oooo e Schedule B, Part2  $ Q| for this calendar year, only
- carry over the amounts
. . ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts S eSS
18. Cash EQUIVAIENtS ................cc.coooooooooo... See insiructions on reverss  § 0
19. Outstanding Debts ......................... Addline2+Line9in ColumnBabove $ 5000 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {856/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be roundad

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L. m O
from 11711 FORM
9/24/11
SEE INSTRUCTIONS ON REVERSE through page % o 17
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e e B b S T R o
OF BUSINESS) (AN, 1 - DEC. 31)
CJIND
Jcom
CJOTH
OPTY
Osce
CJIND
Ocom
JoTH
QOpry
scc
[JIND
Ocom
OOTH
aprty
Osce
CIIND
Ocom
CJoTH
OrPTY
scc
CIiND
Ccom
0oTH
OpTY
Oscc
SUBTOTAL $ 0
Schedule A Summary “Contributor Godes
1. Amount received this period — itemized monetary contributions. 0 _n_w,_%_,m _=m§n.__._mr Committee
—Reciple omm
{Include all Schedulg ASUBLOAIS.) ........... oo et s 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0 mﬂ,_«._lu_uwﬁmw_ﬁw.mm_‘gmso& entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 0

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

& 3 5 Amounts may be rounded Statement lod i ™
Monetary Contributions Received unts may be rout ment covers perlo CALIFORNIA h. m Q
11111 FORM

from

through 9/24111 Page 5 of

NAME OF FILER 1.0, NUMBER
Diana McGuinness 1341387

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | onTRIBUTOR e LI el el

TTEE, NTER L.D. NUMBE! OCCUPATION AND EMPLOYER
RECELED (FeomuTTES s o CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

JIND

Clcom
JOTH
oeTY
ascc

CJIND
Dcom

CIoTH
aetyY
ascc

[JIND

Jcom
[JoTH
ety
[scc

CIIND

Ocom
CJoTH
OpTY
scc

CJIND
CJcom

[JOTH
CJPTY
scc

SUBTOTAL $ 0

*Contributor Codes

IND = Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
h " ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDLILE B - PART 1

mﬂ—.-ma_m_m w.l Part 1 Amounts may be rounded Statement covers period CALIFORNIA hma
to whole dollars.
oans Received whole dollars o 1111 il
SEE INSTRUCTIONS ON REVERSE through 972411 Page 6 of _17
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
—a D) @ ) G n 7]
IF AN INDIVIDUAL, ENTER
LA STRCT SRR o MO OO0 | occlmonmo cueioven | CERAERS | AONT | sourean | UIEOR | ey | oot | cmtan
(F COMMITTEE, ALSOENTER .D. NUMEER) s BECRERoD 0| PERIOD | Trus perioD* | C-Oegon 'S | PERIOD LOAN TODATE
Michael McGuinness Software Sales Orao CALENDAR YEAR
Microsoft " s 5000 % s 5000 |, 5000
Belmont CA 94002 [J FORGIVEN RATE PERELECTION**
R 0, 50005, 9/6/12 9/6/11 |, 5000
+E IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
3 $ % 5 $
[] FORGIVEN RATE PERELECTION**
5 $ s 3
TO IND [ com [JOotTH [OfTY [O scc DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION™*
5 $ 5 $
TOme Ocom Qo OPFY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 5000 % 0s$ 5000 $ 0
{Enter (e) on
Schedule B Summary Scheduie E, Line 3
1. LoaAnSreceiVed thiS PEIOM .............cooo et e e et e et eeee s se et en e e e e e eeeeemeeeeenemeeseeeseseesanesnes $ 5000
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND = Individual
2. Loans paid or forgiven this PEMIOM .............ccicerurmreremieraseeesis st ee e es e e ese e e e s eee s st st eneereeeseeseesesrnees $ 0 COM lzmu_uhwa Committee
(Totat Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) wﬁ\m n_uo“._p.m _Awp&gmsam entity)
—Foltical Fa
3. Netchange this period. (SUBErACtLING 2r0m LiNE 1.} .o....cervsoeecerrsseeeesssserers s serensseeseer e NET § 5000 SCC - Small Contributor Committee
ay be a neg; ni

Enter the net here and on the Summary Page, Column A, Line 2.

ﬁﬂ_._._oc_._ﬁ forgiven or paid by another party also must be reported on Schedule A.

“* If required.

g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B -Part 2 Type or print In Ink.
Amounts may be rounded Statement covers period CALIFORNIA h m O
Loan Guarantors to whole dollars. . 111711 FORM
9/24/11 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QOCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE DUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE F mﬂ.mmﬂw%%wmmmmx THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
CJcom s
PERELECTION
L]OTH DATE {IF REQUIRED)
OPTY
[]scc s
CALENDAR YEAR
[JIND LENDER
C1com $
PERELEGTION
OoTH DATE (IF REQUIRED)
apTy
Qscc s
CALENDAR YEAR
[JIND LENDER
Cl1coM $
PER ELECTION
JoTH - (IF REQUIRED)
ety
[1sce 5
— | ENDER CALENDAR YEAR
CjcoM $
PER ELECTION
[JOTH DATE {IF REQUIRED)
aPTY
Oscc .
Enteron
Summary Page,
SUBTOTAL $ 0 T e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC A Type or print in ink. SCHEDULE C
. . . mounts may be rounded riod i
zo:so:m_ﬂmq Contributions Received to whole dollars. Statement covers perio CALIFORNIA hm O
from 1M/11 FORM
9/24/11 8 17
SEE INSTRUCTIONS ON REVERSE through Page— _ of
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
(F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P eanE O] AODRESS AND O ObE = | OCCUPATIONANDEMPLOYER |  DESCRIPTIONOF | paMaRKET CALET AR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF wzwﬂmmn_ﬁ. wwmﬂumh!mﬂ ER VALUE (JAN 1 - DEC 31) ({IF REQUIRED}
CJIND
Ocom
[OTH
C1PTY
dscc
[JiIND
[1com
OJOTH
OPTY
[ascc
CJIND
jcom
[(JOTH
OPTY
fsce
[JIND
acom
{JOTH
aPTY
Fscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 m._%_su _=mw%=.m_  Commit
- pient Commiitee
(Include all SChedUIe C SUBLOLAIS.) ............oceeeeeeeeee sttt e et e e em s e e s se e s e sesse s e e e smseessesseseees st sesnsssaes $ , (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ooooooooeveeeeeee, $ mﬁ_uvwﬁmqm_ﬁwm@gmsmmw entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL %

FPPC Form 460 (January/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleD

. SCHEDULED
Summary of Expenditures >auw_n”mor”q___u._huﬂ.._m._ Statement covers period [N
mﬁﬂ_u.O_-n_:Q\O—u—uOm_:Q o_n—._m_. ) to whole dollars. from 1M1/11 FORM hm o
Candidates, Measures and Committees
9/24/11 9 17
SEE INSTRUCTIONS ON REVERSE through = Page of
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
CUMULATIVETODATE | = PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE zc_,.__w_m_wu mwopﬂ._._ﬂ.__,mw mmzc JURISDICTION, {IF REQUIRED) PERIOD (AN, 1~ DEC. 31) (IF REQUIRED}
[] Monetary
Cantribution
[] Nonmanetary
Contribution
[ ndependent
D Support D O—uﬂom0 Expenditure
[[] Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[0 Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ o
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ 0
2. Unitemized contributions and independent expenditures made this period of UNder 100 ... eciecireir s cneraressenennesanerees $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § g
FPPC Form 460 (January/05})

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



ScheduleD

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rcunded

to whole dollars.

SCHEDULE D (CONT)

Statement covers period
1117111

CALIFORNIA hmo

17

FORM

from

9124111 10

through Page of

NAME OF FILER

Diana McGuinness

1.D. NUMBER
1341387

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

O Support [0 Oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[J Support O ©ppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

[0 Support [0 Oppose

[ Monetary
Contribution

[J Nonmonetary
Contfribution

[0 tndependent
Expenditure

O Support [0 Oppose

[ Monetary
Contribution

Noenmonetary
Confribution

[ Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDLULEE

Sch leE Type or print in ink. .
[+ g: Amounts may be rounded Statement covers period CALIFORNIA hmc
vm<=._m=_nm Made to whole dollars. from 1111 FORM
9/24{11 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER .D. NUMBER
Diana McGuinness 1341387
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, iodging, and meals
ND independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEEB information technology costs (internet, e-mail)
ﬁﬂﬁgﬁmﬁﬂﬂﬂﬂuhﬁmﬁ CODE COR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E m:!oﬁm_m.v .............................................................................................................. $ 0
2. Unitemized payments made this peod of UNAEI $T00 ...t et tesmesesses st ese st esresntentass st ssrmts e srenrtenseatesesesaermeeeesennsenen $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ovoveveuemoeeeeceeceet e eeeeeeseeeseeeees e eeeseeneenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ B.) .........ccevcveverivennen. TOTAL $ 0
FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT}

Schedule E . .
ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers pariod CALIFORNIA h.m O
ﬂm<30:ﬁm gm de to whole dollars. — 11111 FOEM
9/24/11
SEE INSTRUGTIONS ON REVERSE through Page 12 17
NAME OF FILER ISNINEE
Diana McGuinness 1341387

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafff/spouse travel, lodging, and meals
iND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALS0 ENTER |.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 0

FPPC Form 460 {January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

_ T intin ink.
Schedule F . . >soﬁu=w o.“_wuﬂu__.o___h_._._a Statement covers period CALIFORNIA b.mO
Accrued Expenses (Unpaid Bills) to whole dollars. from 171111 FORM
9/24{11 13 17
SEE INSTRUCTIONS ON REVERSE N rouah _unmm of
NAME CF FILER 1.0. NUMBER
Diana McGuinness 1341387

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airiime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET - petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafi/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
{a) b) ] {d)
NAME AND ADDRESS OF CREDITOR CODE DR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIFTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ o $ 0 $ Y
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cooveoereeeeeeeeeeeereeerereenes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ocooveeeeevereveerrerene PAID TOTALS %
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COIUMM A, LINE 9.) ... e e s se et aete st e s e emeemeemeeeeeeeeeeeeeeeeeeeeeeaatesmtaseaseaseseestassesesseseessesmssessesmeens NET $ o e & e er

FPPC Form 460 {January/05)
FPPC Toll-Frea Helpline; 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or print In ink.
- . Amounts may be rounded :
AOO:._"__._:N____O_.. m-..mm.c ﬂoi__o_%ﬁo__m-n. mﬂnnam:n.w_ﬁ_o___ﬂ_ﬁc:oa ﬂh__l..._n_wm___m.___z_.p bmc
Accrued Expenses (Unpaid Bills) from
through____ /2411 page_ 14 of_17
NAME OF FILER 1.0. NUMBER
Diana McGuinness 1341387
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND °  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments thatarae contributions orindependent expenditures must also be summarized on Schedule D.
(a) (b) (s (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E} OF THIS PERICD
SUBTOTALS § 0s$ 0$ 0s 0

FPPC Form 460 {(January/05)
FPPC Toll-Fres Helpline:; 866/ASK-FPPC (866/275-3772)



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement ﬂﬂﬂs._a CALIFORNIA h.m O
H H hole dollars.
Contractor (on Behalf of This Committee) towhole dollars from FORM
9124111 15 17
SEE INSTRUCTIONS ON REVERSE through Page of :
NAME OF FILER [.D. NUMBER
Diana McGuinness 1341387
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MEBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarlzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or fo the Summary Page. This tolal may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E,
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDLI EH

ype or print In in ment covers perio
chedule T rint in ink. Statement iod CALIFORNIA
% Amounts may be roundsd 171111 hmc
l.oans Made to Others to whole dollars. from FORM
972411 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Diana McGuinness 1341387
) ©l © d el 0 @
IF AN INDIVIDUAL, ENTER
L A, T oS AND ZIF CODE | - 01 \pATION AND EMPLOYER | OB anGe © LoAMOUINT o | REPAYMENT OR o%mw,u_mw__mo A RECEVED | mre | o
(IF GOMMITTEE, ALSO ENTER L.D. NUMBER) OF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS ¢ AMOUNT OF
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
_H_ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % 5 $
[] FORGIVEN b PER ELECTION™*
$ $ H 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ Ols 0 (s 0 1s 0
{Enter {&) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made thiS PIIOM ..o et e et s et sems e ras s e ns s bt e e st sbass b snebenban s nasne $ 0 ~If Required
(Total Column {b) plus unitemized loans of less than $100.) 4
2. Payments reCOIVBA ONIOANS ........ ...ttt ce et ee e ee e st e e e st s e st enesasne e sessaesenssses st nete s et emtese et e e emnseneemeemnenn $ 0
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (SUbtractLine 2 from LINE 1.) ccec..ovoeeiieeree st e e e NET $ In_..,.lﬂtrli.ais,ﬂ.ﬁ.%&.
(Enter the net here and on the Summary Page, Column A, Line 7.) ¥

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash >aoﬁw=ﬂ_ﬂ<._ﬂ_we_aa Statement covers period CALIFORNIA &.QD
e . 1111 FORM
rom
9/24/11 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diana McGuinness 1341387
DATI AMOUNT OF
b FULL Al AN ADDRESS 07 SOURCE DESCRITIONOF RECET Aoror
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases t0 Cash thiS PEIIOM. .........c.ccowri et eesr et s et eeee e eee e s s s e et e se s e e e ee e e ee e e e en $
2. Unitemized increases to cash of under $100 this PEROU. .........co.ium oo e e e e eeese s s eeeses s et eeeeeeeeesemeeas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «..v.evevveerrerrererresrernnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAGE, LINE 14.} ..ccoiuiiiiitiicieeceeceeeeee ettt sttt en et eese e oo erarssseerasesnsssneemseeeas TOTAL $

FPPC Form 460 (January/05)
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